THE DIVIRUN OF RBEALTH UF MIGSOUR]

00 19 - 214\)
. FILED JAN 19-1950 STANDARD CERTIFICATE OF DEATH State,Fite Nov
',_ BIRTH NO. REG. DIST. NO. ?\‘?—'(_ PRIMARY REG. DIST. m?}d—&_s‘ Registrar’s No. 1\3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived. If lustitution: residence befors
a. COUNTY a. STATE . b. COUNTY, Admi-lnn)
' Randolph COLORADO "DENVER¥ "5 -
b. CITY (1 outalde corporate Hmits, writs RURAL and give %A$NWH OF [i  c. CITY (If oquede corpesste Uimite, write RURAL asd give townabip) ﬂ. [ 50
own Moberly e TGl _rown  LDENVER '
O RSP TAL off (1 mot In bowplial o istivution, give rirset addrems o losatln) 9 DORESS - e
iNstituTion 671 Mo LATLT , ggg{)g ‘BSTES: w8t, o
SRESL  JoH B WRICHT ‘ONE MmO Gl
{ Type or Print} - . DEATH Jan, 7th, 1950
5. SEX 0 6. COLOR OR RACE | 7. m&%g rgls\\;'ggcmngfg; , 8. DATE OF BIRTH 5. AGE o yeun] w ven s o 7 oo u
¢ . _ Hours Mh
|_Male V |WHITE Married I JAN.6th, 1885 “Bb °6""| T
10a. USUAL OCCUPATION ! «ot] 10b. KIN - or ooun
a. US m:nl; mmol'onl:!al u(!(::::ni}ia! x 0b. KIND OF BUSINE‘SSD?JI;r HIY 11. BIRTHPLACE {Snu torsien countey) 0 12 cgllm_rz%orwun
Rtd . .Rlackamith D &R,G, R,R, Mo .
"IS:. FATHER' S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Wright Elizabeth Myers
I5, WAS DECEASEP Eygn INU.S. ARMdI:_D r:oncn-:s: 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e ergpieeT) | Qe sirggas or deteeclremiod H00=01~116% ¥re. J.E. Wright. Denver,Colo.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecsitse per
line for (a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart follure, asthenia,
ec. It means the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* (g,

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

MEDI% CERTI FICATIOH

rise to the above cause {a) stating
the underiying couse lasl.

. DUE TO (¢).

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the dizease or condition cousing death.

99557

WORK AT WORK

19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION ' ‘20. AUTOPSY?
TION
. | . ves [] wo (OJ

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... incrabout | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) + {STATE)

SUICIDE botme, farm, tagtory, street, offies bldg.. e10.) - .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) . | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY - - WHILE AT NOT WHILE

S EERRaE R AT ST WREATAE WATS ALY A LAYATTARAN0DD A DLNNAINGINL DDoUnL

alive on

22. I -hereby certify tha! I allended the'd

to 18 that I last saw the deceated

d from
, 19

, and that death occurred at _Ll.n_aiﬁm ., Jrom the couses and on the date stated above.

S e

(Degrom or tfi18)
. p—

Zda BURIAL CREII!

NAME OF CEMETERY OR CREMATORY

| =7~80

24d. LOCATION (City, town, or county) {State)

T

an.9th-50 | Oaklend MOBERLY, MO.
DATE REC'DBYLD(‘.AL ISTRAR S, SIGNATURE E 3 TUR 1 DR
E ) %i,.gg,m“ 'I:"”“JD HAHAN ?\ﬁ) SON lLo’oer.‘L i.o.

|

™ (Licensed Embelmer's Ststenfent on Reverse Side)




FEB8 1950

. . . JAN 1 ‘:
. REGEIVED ‘ 'gf
. L . District Health Offioer Ng
_ o _ Dissrict Fi!e'Nuir.nbcjml:;éZ?.;
' Dase ol b 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

S$tudent Embslmer No.

working under my personal supervision.

SEUBNL vocannsesconnnanssnasnssannssas veus ) Slgned.“mz_m

Student Embalmer

Licensed Embajmer No../..

P. O. Address

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. W to compl
the above constitutes grounds for revocation of license.) - '

I this body is not embalmed, fact should be so stated above.




